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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number; 2235-0076

rashin - 2054 .
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse.. ... 18.00

NOTICE OF SALE OF SECURITIES _ fSEC USE ONLYS _
PURSUANT TO REGULATION D, I | era

07073090 SECTION 4(6), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |
P \

Name of Oftering  ( |:| cheek it this i1s an amendment and name has changed. and indicate change.) \\
Offering of Convertible Promissory Notes /*:\{/

'I-'liling l.JH-l.jL-‘r(ChL’Ck lmx(cs):illn‘lt applyy: [J Rule 504 [:] Rule 503 [7] Rule 506 D Section 4(6y ] ULOE V LCth:D
Type of Filing: 7] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA \. “‘U! )") ,,L,.,\\

= U
| Enter the intormation reguested about the issuer \ 4
Name ol Issucr [:] cheek if this 15 an amendment and mame has changed, and indicate chunge) . L" \0\
Magnus Health Technology, Inc. /5“
Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephune Number (]1?&[udlg}g—’!\ua Cade)
920 Main Campus Drive, Suite 101, Raleigh, NC 27606 919-424-4547 i
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if" diftecent from Executive Offices)

frict Description of Business
The business is devloping a system for the organization, storage, and distribution of personal health records.

PROCESSED
Type of Business Organization J
E] corporation [:] limited pactnership, already formed D other (please specity): JUL 3 ‘ m?

[] Dbusiness trust [(] limited partcrship, to be formed
Maonth Ycar . HUMDUI\‘-
Actual or Estimated Date of Incorporation ar Grganization:  [q 2] ols] [AAcwal [ Estimated j FlNANGlAL

Turisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE!

GENERAL INSTRUCTIONS

Federal:
Heho Must Fite: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq. or 15 US.C.

T7di6).
Hhien To File: A natice must be filed no later than 13 days afler the tirst sale of seeurities in the offering. A notice is deented filed with the U.S. Sccurities
and Exchange Commission (SECY on the earlier of the date it is reeeived by the SEC at the address given below o, i received al that address after the duate on

which it is due. on the date it was maded by United States registered or certitied mail to that addiess.

Where To File: U.S. Sccurities and Exchange Commission, 430 Fifth Sireet, NW., Washington. D.C. 20549,

Cupies Reguired: Five (3) copices of this notice must be filed with the SEC, one of which must be muanually signed. Any copics not manually signed nust be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new (Hing must contain all tnformation requested. Amendments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Shate:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states 1hat have adopted
ULOE and that have adopied this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are  be, or have been made, 11 a state requires the pavment of a fee as a precondition w the claim for the exemption. a fee in the proper amount shall
sccompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. | of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

e Euch promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power (o vole or dispose. or direcet the vote or disposition of. 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and

o Fuach general and masaging partner of partnership issuers.

Check Box(es) that Apply: /] Executive Officer

Promoter @ Beneticial Owner

Dircetor

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Scaranting, Charles W.

Business or Residence Address  (Number and Street, City. State. Zip Code)
909 Blenheim Drive, Raleigh, NC 27612

Cheek Box(es) that Apply: El Promoter Z] Reneficial Owaer |Z| Exccutive Officer

m Director

{7] General andfor
Managing Puartner

Full Name (Last name first it individual)

Scarantino, Charles R.

Business or Restdence Address  (Number and Street, Cuty, State, Zip Code)
909 Blenhaeim Drive, Raleigh, NC 27612

Check Box(es} that Apply: {1 Beneticial Owner (7] Execotive Ofiicer

Promoler

¥] Dicector

[J General and/or
Maunaging Partner

Full Name (Last name firse it individual)
Pittman, William

Business or Residence Address  (Number and Street. City. State. Zip Code)
1901 Stene Street, Raleigh, NC 27608

Check Bux{es) that Apply: [J Promoter [] Beneficaal Owner 7] Executive Officer

] Directar

[0 CGeneral and/or
Managing Partner

Fuli Name (Last name lirst, il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer

[] Director

[J General and/or
Managing Partner

Fall Name (Last name first, if individual)

Business ur Residence Address  (Number and Street. City, State, Zip Code)

Cleck Box(es) that Apply: 7] Promoter [ Beneficiat Owner  [] Executive Officer

[l Director

[] General and/or
Managing Partner

Full Name tLast name tist, if individual)

Husiness or Residence Address  (Number and Screet, City, State, Zip Coded

Check Boxies) that Apply: D Promoter |:] Beneficial Owner |:| Executive Officer

[ Director

[] General and/or
Managing Partner

Full Name {Last name tiest, if individuoal)

Business or Residence Address  (Number and Street, Ciy, State, Zip Code)

(Use Blank sheet, or copy and use additional cepies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
. Has the issuer sold, or does the issuer intend to seil, te non-aceredited investors in this offering? ~ xd
Answer also in Appendix, Column 2, if filing under ULOE.
b il be accented dividual? 5.000.00
2. What is the minimum investment that will be aceeptled from any individual? .o, $
Yes No
3. Does the oftering permit joint ownership ot w single UniC? [x] M

4. Enter the information requested for each person whoe has been or will be paid or given, directly or indirectly. any
commissien or similar remuneration for solicitation of purchasers in connection with sales ot securitics in the offering.
I1a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the neme of the broker or dealer, 1Mmore than live 03} persons w be listed are associated persons of such
a broker or dealer, you may set forth the information for it broker or dealer only.

Futl Name (Last name firste if individual)

Business or Residence Address (Number and Streeet. City. State, Zip Code)

Nume ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ or cheek individual States)

Full Name {Last name first. it individual)

Business or Residence Address (Number and Soreet. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Parchusers

(Cheek AL States™ or eheek INGIVIBURL SEELES ] itk s

.
)
=
=
e EH

VA WA VY

IFull Name (Last name tirst, it individual)

Rusiness or Residence Address (Number and Street. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al Stiates™ or cheek INAIVEIUAL STALCSY oot em e se e e ee e s paet e

€O

=
=
o
=
]
3

L

=
]
-
>

=
o
=

<l |z
>l |
= [z
= |
ol =
7 =

(Use blunk sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

J

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold, Enter 07 it the answer is “none” or “zero.” [ the transaction is an exchange oftering. check
this box [ and indicate in the columns below the amounts of the securitics oftered for exchange and
already exchanged.
Aggregule
Oflering Price

¢ 300,000.00

Type of Sccurity

Amaount Already
Sold

s 75.000.00

o

Equity

s

] Common

[] Preferred

Convertible Securities (including warrantsy ...

PRriNerSHED TECEESIS oottt ne et eaas e sa et e st B

Other (Specity | SR

§ 300,000.00

©n W Y W

75,000.00

Answer also in Appendix, Cobumn 3, il tiling under ULOE.

LEnter the number of aceredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the wotal Bnes, Enter =07 it unswer is “uone™ or “zero.”

Numnber
Investors

Aggregate
Dollar Amount
of PPurchases

5 75,000.00

INUNACCTEAIIED TIIVESLOTS cotiiitiies e e re e et et et eee et e e teeae e etesemeeeeeseeseenteameeaeeeteereeaseeansnnnneeseeans

b

Total (for filings under Rule 304 ondy) e

$

Answer also in Appendix, Column 4, if filing under ULOE.
[fthis tiling is for an offering under Rule 304 or 3443, enter the information requested forall sccurities
sold by the issucer. (o date. in offerings of the types indicated, in the twelve (12) months prior to the
first sole of securities in this oftering. Classity securities by type listed in Part C— Question |.

Type of
Type of Otlering Sceurity

Dollar Amount
Sold

v

Regulation A ..o

s

s 0.00

a.  Furnish a statement ot all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THANSIEE ABENEUTS FUUS o e e ca oot ae et a e s |
Printing and ERgraving CoSlS oot reane e e s O
T TR oottt et et e h £ h et E b k£ ekt b b h e b p et h e £ eh e e et ee e
Accounting Fees .o O OO T OO OU PSPPI OP PPN dJ
Enpineering Fees e O
Sales Commissions (specity Nnders” Fees SEPUraely) oo O
OLher Expenses (dentidNy e |

Jof 9

L)

5,000.60

¥ bt 7 B s e

5.000.00




l C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCELDS

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question 1
and total expenses turnished in response to Part € — Question 4.a. This difterence is the “adjusted gross
proceeds 1o the 18suer.” SO PO O PR PUSONP PN

il

Indicate below the umount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The wotal of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response w Part € — Question +.b above.

Pavments o

295,000.00

Officers.

Directors. & Payments (o

Affiliates Others
SBAFTES I TEES oottt ettt ettt ettt n e s rnn e e aes O3 %
Purchase ol real estate 0s
Purchase, rental or leasing and installution of machinery
and cyuipment ... %
Construction or leasing of plant buildings and facilities e ) 3 1%
Acquisition of other businesses {including the value of seeurities involved in this
offering that may be used in exchange for the ussels or securities of another
ISSUET PULSUANL L0 8 INETIEET ) 1ovititiieitit ettt oese s b0 o440 p bR s R ens s e b s s O% 1%
Repayment of indebtedness s
WOFKIIL CAPTIY oottt ettt ece e ste £ eh bt ettt e e semann 1% 295,000.00
Other (specify): %

-[J% %

COIIIIN TOLAIS 11ttt ettt bs s e r bRt s 0.00 as 295,000.00

Total Pavments Listed (column totals added) .o

s 295,000.00

D. FEDERAL SIGNATURE

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 3035, the fotlowing
signature constitules an undertaking by the issuer o furnish to the 1.8, Securities and Exchange Commission. upon wrillen request ol is stalf,

the information turnished by the issuer (o any non-acceredited investor pursuant to paragraph {(b){2) of Rule 302,

lssuer (Print or Type) Signature Date

Magnus Health Technology, Inc. ‘\W 1]35'07
wame of Signer (Print or Type) Titlel! Si (Print or Type) L
J. Robert Tyler, I Assigant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

5o0l9




APPENDIX

[E)

Intend to sell
10 non-accredited
investors in State

(Part B-lItem 1)

-

)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

T

e —
I
1

|

CA

T -

$300.000

$10,000.00

¢

$0.00

|1

CO |

cT

DE

1]

bC

5

GA

Hi

18]

I

i

L

|

KS

KY

LA

ML

MD

MI

MN

MS

A A e

QT

Toly




APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggresate
offering price
offered in state
(Part C-ltem |}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Mo |

MT |

NE

NV

NH

NI

NM

NY

NC |

$300,000

$60,000.00

50.00

ND

OH

OK

OR

%iwquMﬁmw

PA

IINRIEN]

RI

SC

SD

uT

il

VT

VA

$300,000

$5,000.00

$0.00

[

x

WA

O

WV

Wi

I

1l
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APPENDIX J

4 5
Disqualification
under State ULOE

Type of security
(if ves, attach

Intend to sell and aggregate
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} {Part C-ltem 1) (Part C-Item 2) (Pari E-Item 1)
Numher of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 : {
WY || i i
i 1
—
PR | I |

END
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